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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

Burmau oF TRE CENSUS

FILED PR Badse

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sue rie 1o LA AGO

Primary Registration District No, ../a 7J Negistrar's ng J rE

“i. PLACE OF DEATH

@ Coumy.St. Francois

@ City or town—oBrmAELON , HUKAL

StUFrancols

(TT ontuide city or town llmits, write HUHAL" and unma ufmn.hlp)j
(¢) Name of bospital or insutution:

Mo. State Hospital No. 4

{/

{11 ot in bospital or icstitution. writs street ngmber or Iogf?n
(d) Length of stay: In hospltal or institution 6 S)

In this community

{Specity whetber

years, montks or dayw)

2. USUAL RESIDENCE OF DECEASEI:

(3) State. ._HMJ..S..‘.QDI‘L.... e () County Misgissipoi (?Z{

{c) City or town Cha rieston
(1 outside city or town limlts, writa "RURAL™) K)
() Street Nowo oo 2102 YVipe. . S%.
(I rursl, give location) )
(¢} Citlzen of foreign country? No (Yes or No)

If yes, name cotintry.

(a) PRINT :ié i Eé Eizﬁ %: vt
FUI.L'N'AM

3. (&) If veteran,

nome wor.

3. (o) Security
ﬁn}mown

MEBDICAL CERTIFICATION

20. DATE OF DEATH: Monm_March day__ 22

Yﬂf—-l‘Q.Aﬁ ........ hour 10 minute. —1‘)5 R‘ M.

21. I hereby certify that I attended the deceased from

. Birthplace.

Pemal , 5. Color or 6. (o) Single, widowed, man&cd. Sept. 22, 1944 1o o March 22, 1945,
4, Sex emale hd divarced Widowe that I last saw b ST alive on MaI'Ch 22, 1945 R [ N
6. (&) Nameof husband OF Wil€oeroovumerermmsemememenees 6. (€) Age of husband or wife if |( 8nd that death occurred on th bour "ﬂf boys. .
Duration
nknowrn allve. . ..years || 1mmediate cause of d h.,. .............
7. Birth date of deceased December 2, 1859
(Maonth) ) {Day) (Yeur) —_—
8, AGE: Years Moathy Days It lesn than one day Due to......
85 3 20 | hr. min
- A Due to
9. Birtbplace Charleston Missouri A
—_ - . . {City, town, or county) - .- {Btatas ar forelgn country) Pty [ I g
. ch d]t[nrl- ~ )
10. Usual ncoupation.. HOUSEWi fe and dressmak?r S (,.,flf.ﬁﬁ";..m, withia 3 monthe ofdulhr / I S o
11. Industry or business . ) - - 'ﬁ ‘; - - PHYSICIAN
Z( 12. Neme Ben C. Adams 251 operntions ] voawr
b= ' N ) . K3 v - - . , . . erline
%\ 15, Birthplace Viola Kentucky / SR [ the case to
(Clty. town, ot connty) (S1tate or (oreign country) ot NO aut OISV
8 { 1. Maiden name. Tnknawn autopsy : . : ::z::;.?'a?
= s tiat ly.
E 1s Tennessee / -

(City. town, of county)

(Stats or forelgn country)}

16. (o) Informant Records State Hospital No. 4.

(4 Address

Parmington, Mo.

17. (o . Bupial

(), Date thereof.

3=25-45

{Barial, crematlon, or removal}
(¢) Place: burial or crematlon_ChATIE8t0ON, Missouri

{Mosth) (Day) (Year)

18. (a) Signature oHunemldlﬂ:ctor Nunelee meral Serric 3

ga;;g t

()] dress
S A T

(Dats received local resletrar)

22. If death was due to exteinal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢) Where did injury occur?

{City or Lywn} {Connty) {State)
(d) Did Injury occur in or about home, on farm, in industriat place, in publu: place?

(Swecify t ype of place)
While at work?.._ (2) M, Rt of lnJury_—. e
LR} X N R (’1
13. Signature=7 3y ot (M D.momaM:ai, e
T I ., i ’
Auldress. = 2 . i _ A Date.s) R~




Elven
\ Digirin.
,‘ e ~Ci Bealy Off‘*cer No,_ Y
281 iy
, iet Fileg Mumber yys.852 9"
ale Fileq__ t;“*‘f*é"§‘?:‘?‘
------ M= LT '-y i
o _ - __7_:7:'#_'_—“_-;_-:' o ,_‘ ) » . ﬂ,-- —— = - T t_m;—_ ) | :_; -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L ' : ) Registered Apprentice N - .
working under my personal supervision. - M Y 1“’6&’ M

o C T ozl

Licénsed Embalmer No 3 .527 ........................
‘P.O. Addrﬁ&r—”zf?’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fnilm{to' comply with
the above constitutes grounds for-Fevocation of license.) :

_ K this body is not embalmed, fact shop.ld be go stated above.




